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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 455] { 
CERTIFICATE OF DEATH Ral Take. O30. J 


“PLACE OF DEATH: . USUAL RESIDENCE WOME) OF DECEASED: 


i e 
couNTY Worcester desteiscs stare__ Maryland QuNy ster 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nest town) {in this place) 


OR 
TOS ocomok Life TOWN: Poconioke 


HOSPITAL OF “STREET (if rural give location) 
INSTITUTIO ADDRESS 


STREET ADDRESS Dividing | Creek Rd. Dividing Creek Ra, 


3. NAME ¢ OF (First) (Middle) . (Last) he BATE (Month) (Day) (Year) 


Be. EMMA (NMI) BRITTINGHAM Shamu: ApTil 21, 1953. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| lr UNDER I year) IF UNDER 24 
WIDOWED, DIVORCED, yea [emi Bee Hours | Min. 
emale |white SrelrWidow _|Nov 28, 1887 85 


“0a. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR Pt BIRTHPLACE (State or foreign country): |12. pee a WHAT 
work done durlng most of working life, INDUSTRY: 


even if retired) flo usewife Own home Maryland be OER 
13. FATHER'S NAME: % 14. MOTHER’S MAIDEN NAME: 


Thomas Richie Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctal Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, No" or unk.) | (If Yes, give war or dates of 


service) None None Mrs. Clarence J. Taylor, Pocomoke 
18. MEDICAL CERTIFICATION 3 Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEA! TO DEATH YS. a, Death 


4 WO x ate cause “> eB 


Antecedent causes (s) 

Diseases or conditions, if any, 4 / / ‘ “ Sons 
giving rise to the above cause 3 

stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY ” 
| Yes) NoQ _ 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Fey mee de ete.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) aNTOEY OCCURED 

OF While at Not While | 
INJURY m. | Work G At Works C] 


HOW DID INJURY OCCUR? 


22, I hereby certify that ea the deceased from ,Fan, 3% to za vy) 19f-3, that I last saw the deceased 


aliye o; and that death occurréd 2: . ‘ f the causes and on the date stated above. 
AB or MP = " ‘i ADD ESS. » H DATE SIGNED 


RAMALES 
IN, OF Ms [P OF CEME YY OR CREMATORY LOCA (City, town, ps 
ve ioe) 4/ 23/ 53 odwill Methodist RFD, PocomoKe, Md. 


Go 
Deane £3) BY ol REGISTRAR'S SIQANATU. li FUNERAL DIRECTOR ADDRESS 
ape 1g 55 Cl ee [Henry H. Wateon, Pocomoke, Ma, 


ot =~ 
: SS aan 
> veh \ 


sx 
Sse 


S 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The correct \ 
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ysicians 


age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Odo] iB 
CERTIFICATE OF DEATH Reg. Dist. Now QueduDen 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Uo» condo MARYLAND state 77d, county tl) )ercen tan. 


on Cr paeee erat ceauiinits, Pe ARORAL Eee ae CITY (If outside corporate limits, write RURAL and give nearest town) 
‘OWN . 


TOWN 
HOSPITAL OR STREET Cf rural, give Toeation) 


INSTITUTION OR 
STREET ADDRESS Oke eb eA teas ADDRESS Reacts, #23 


3. NAME OF Che (Middle) (Last) 4. DATE (Month) (Day) — (Year) 


DECEASED: OF ~ 
(Type or Print) Qerbeada. Crip prone DEATH: # - A~ wS3 
5. SEX: 6. aan OR 7. SINGLE, MARRIED, 8, DATE OF 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDE 24 Ins, 


“Cd. ce WIDOWED, DIVORCED, eal eee Days | Hours | Min, 


(Specify) nar ued | 1 -—-Bo-199 6 Fs 


10a, pera OCCUPATION (Give iii kind of vy Raed KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 42. SmrER OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : a: (Eb Bie Borden, Were tay G. _ 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15. Was Deceasen Ever In U.S. ARMED Forces 7) oa Soctat Security No. : [1% INFORMANT & — 


(Yes, no, or unk.)| (If Yes, give war or dates o: | 
nee service) 2 Aone bn. i eese ( uch pon Poben nd Roti 2 
. 18. MEDICAL CERTIFICATION I B 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONFED AND DEE 
AGO X, 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. (b)... 
giving rise to the above ae DUE TO. 


stating underlying cause last 
Q) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Nog 
21. Fee (Specify) Beer (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (STATE) 


1 oo bidg., etc.) i 
HOMICIDE isu i 


TIME (Month) (Day) (Year) (Hour) Foes OCCURRED | How Dip INJURY ocCcUR? 

; While at Not while 
INJURY M. | work{) at work (J 
22, I hereby certify that I attended the deceased from. .S., to. 19F5-Z, that I last saw the deceased 


alive o oA. iy 194.3, and that death occurred at. 74......™0., from the causes and on the date stated above. 


SIGNATU. ‘DEGREE OR TITLE)jADDRESS DATE SIGNED 
Chas ZZ . - De fake S~/FS3 
33. BURIAL, CREMATION | DATE THERKOF NAME OF CEMETERY OR CREMATORY Fr ae (City, town, or county) coy) 
OVAL (Specify): | /, ) 
Ae ~ 6 -~ SZ CoonaHinny 
DATE REC'D BY LOCAL ISTRAR'S SIGNATPRE 24. FUNERA sremedg oe 
3 


E 


Item 18 Am G154 6-1-53 sm 


MARYLAND STATE DEPARTMENT OF NEALTH 4519 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. No... 222. Qu 


2. USUAL RESIDENCE (HOME) QF DECEASED- 
STATE COUNTY, 


1. PLACE OF DEATH: 
COUNTY 


Wher eeley" MARYLAND 


ms CITY (if outside corporate limits, write RURAL and) LENGTH OF STAY CITY Uf outside corporate Waits, write RURAL and give nearest town) 
2 OR nearest tan); (in this place) OR 
& TOWN = TOWN : (oe ‘ 
“FIOSPITAL OR T ive | 
INSTITUTION OR Hewes ese pat SS 
STREET ADDRESS $2 Feterrcote 
3. NAME OF (First) . Miadi Cant 4. DATE Month; Day] Yi 
DECEASED R : 2 P | OF Meee. Se 3 iii 
(Type or Print) 2 1933 


5. SEX 6. COLOR, CE 7. SINGLE, MARRIED, If under 1 year {If under 24 bra, 
WIDOWED, _DIVORC! | iC Min. 
Dernte | | (Specify) “Se gee geese 


1a. USUAL OCCUPATION (Give kind of work 2, BIRTHPLACE (State or foreign country) 


10b. KinD oF, Bust oR 
done di most of working life, even if retired) | INDUSTRY ue 
13, FAT: '3 NAME 14. MOTHER’ 


Cina te | 


15. Was Dhcwasap Ever IN U.S. ARMED Forcss? | 16. SoctiaL Security No. 17. INFO! g 


(Yes, no, or unknown) | (If Fag give war or dates of 
prvice) 
18. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 


Counter?) Aw 


Supply every item of information caref 
: please write the causes of death clearly and legibly. 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 4 oF b nehial 
Phen cause @-+ Sremcheel (La dont A, 4 Cs “ 


Antecedent cause(s) 
or conditions, Ifany,  (b)...... a rcs assevntnnteneneentenntnne sie oe ean ene 
giving rise to the ahove cause 
stating tho underlying cause iast 
() 
Ti. OTHER SIGNIFICANT CONDITION: 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death hut not 
Telated to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


UNFADING INK. 
rtant. Physicians 


2, 


Yea No 
21. ACCIDENT ) PLACE (Home, farm, factory, street, CITY OR TOWN) COUNTY) (STATE) 
3 SUICIDE bso OF office bidg., etc.) ao ‘ ; Y a ) 
~H HOMICIDE INJURY i _ or Des 
> TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While 
1 INJURY m Work 0 At work 


is especi: 


22. I hereby certify that I attended the deceased from.4, lead. eae * ee to.4 Lee 19......... that I last saw the deceased 


alive Th a 199.5, and that death occurred att AS é...™,, from the causes and on the date stated above. 
ara L (Degree or title) DDRESS \ DATE SIGNED 


(OZ a v2 


EE WRITE PLAINLY, 


all anon “ant 
<TE RECD BY LOCAL 
OBE LAS 19S. 


VS. At 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
eg, 7: 2 Le : ( PTY 2 Z 
aha (If outside cor; te limita, write RURAL and give nearest town) e 


nformation carefully. The corre 


I, PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OR given n) 


(in this place) 
OWN | 2 PE 7 oper eI, 


HOSPITAL OR STREET (If rural give iocatio 
INSTITUTION OR )epack_ ADDRESS SO 3 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4, Boks {Month) (Day) ——— (Year) 


DECEASED ii 0) . - 
(Type or Print) SARA H JENS tVvS Dearn A forec€ 25 49373 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birfiday | If under 1 year (If under)24 hra. 
| Pee | WIDOWED, DIVORCED, bce | Days |Hours [Min. 
: (Specify) Pe IPL-€ SS” ym 
Gia USUAL. poe ea TON (Give mi oferete ieee KIND oF BUSINESS OR ll, BIRTHPLACE (State or foreign country) oe or WHat 
dueing my 3 pas td : 
jone ring Day of wor! even ’ VA Le see 
v's a pe 14, MOTHER'S MAIDEN NAME 
Pew yasw latent 


15. Was Deczasso Ever In U.S. ArMep Forcas? | 16, SociaL Security No. 17. INFORMANT 


Mee eae cet Beet re wen cr ata Z7- 24-104 | os See 2 » 


TOWN 2, wa: 


ii 


item of 


13. FATHE 


ii 


Ooh > —— 


Supply every f 
cians: please we the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION InreRvAL Betweun 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | ONSET AND DEATH 
a7 
x60 XX a 
Immediate cause {a)....- - bs 


Antecedent cause(s) “ik. Ah. Agye~ (LE 


p- LA Higa ti So 


MARGIN RESERVED FOR BINDING 


22. I hereby certify that I attended the deceased from.. ni that I last saw the deceased 


alive on, fas 4 7 19)..2., and that death occurred at. 22.37 shea m., from the causes =p on the date stated above. 
s (Degree or title) ADDRESS 


j DATE SIGNED 
See ne po ere eer] oye, te 


is especial 


id 
a 
=] 
3 Diseases or conditions, if any, it 
a giving rise to the above cause y * ¥- 
ag atating the underlying cause last , — “A 2 | Be Se 5 
< OD i IE Ce tcc heel enn renin wes wares verre noeeeqg@howcas Micanecas ce jecousmercananacenasenssevapeosrastnes ons: — aeneaceeeeeente 
nat I. OTHER SIGNIFICANT CONDITIONS fa ae — = 
iti tributing to the death but not aye 
Z| __Schara toe diron of condition etunig deat. Mitch A prrtiwatce—- 
= 2 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION io geo oa 20. AUTOPSY? 
a \ 
BE Yes O No 
{= 8 2t. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
Ba SUICIDE ‘ OF ~ office bidg., ete.) ‘ 
Be HOMICIDE INJURY i ae - -. 
> IME (Month) (Di ¥ our) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
er ee ee | Whi a Not While | 
S INJURY m. | Work (At work 
: 
ico] 
& 
S 


DATE 


ov - 


AL, CREMATION 
VAL (Specify, 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


a) 


Supply every item of information carefully. The corre: 
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lly important. Physicians: 


WRITE PLA 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
“ CERTIFICATE OF DEATH Reg. Dist. Now. 22sDensaen 


1. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country \\ | pec|estEg MARYLAND STATE 4a eyliid county Vloerestee 
CITY (If outside corporate’ limits, write RURAL | LENGTH OF STAY - 


and give aT (in this plac aes (If outside corporate limits, write RURAL and give nearest town) 


0 
TOWN | 5 ce b> TOWN ! Aa 
HOSPITAL OR ‘STREET if rural, frive location) 


INSTITUTION OR ADDRESS 
PET ae Toe 28 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATH: 4+ 19.$; 


(Type or Print) 2 ( 
5. SEX: 6. cour OR a SO Be 8 DATE OF RIRTIT: 9. AGE last birthday: | tf UNDER 1 YEAR| IF UNDER 24 TRS. 
3 Ds CED. cay Days _| Ioure | Min 

- : 
m (peel)? ts Vawed | R- (P— 1692 are |e ours | ea 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) “House ast ove. : Maes las u$.4 


13. FATHER’S NAME: M4. MOTHER'S MAIDEN NAME: 
‘ 


‘ Ak : fa 
15. Was Deceasen Ever In U.S. Arsen Forces? 16. SoctaL Spouniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


| a 
so pttvied Wo I deme lr Cneas Suess -_ Ede nd kt 2 
18. MEDICAL CERTIFICATION rhea LB Beh 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Death 
OE 


eS 


fe) 
/ Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) _NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ane (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat — Not while 
INJURY M. | work(] at work 


22. I hereby certify that I attended the deceased from &é<. 42: 19F.3., tod. ri 19.5-2., that I last saw the deceased 


alive on. 46m. FL, 19.5.2, and that death occurred ata. f...»....™m., from the causes and on the date stated above. 
SIGNATUR: (DEGREE OR TITLF}_-ADDRESS DATE SIGNED 


w (P- [dh Alea £2)~1953 


23. ae EMATION | DATE THEREOF CEMETERY OR CREMATORY | LOCATION (Citf, town, or county) (State) 


OVAL (Specify) : 


td REC’D BY LOCAL 


5 FUNERAL HOME 2245,Church st 
CG, Stimant , S ababunyg Marzbascl 
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INLY, WITH UNFADING INK. Supply every item of information carefull: 


age is especially important. Physicians 


MARGIN RESERVED FOR BINDING 


a4 
4 
i") 
1<3} 
ical 
eI 
Rene 
ws 
ny 
ie 
ie 
wn Pe 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {).)" th 


) - 
CERTIFICATE OF DEATH Reg. Dist. Nowuuut2asQueme 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry LUoreei tiv MARYLAND state 771d COUNTY Wereector 
eee eer ea ans rice RURAL nae AOEISTAN CITY (If outside corporate Himita, write RURAL and give nearest town) 
TOWN : TOWN LN 3 
HOSFITAL OF | STREET (if rural, give location) 
Street appRESS 0, 5 #2, — Ch ee: eee {Carers of Ss 
3. Nee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 OF - 
(Type or Print) C haabeth Curnoll | pearn: 4 ~ 18  w53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE lost birthday: | IF UNDER I YEAR | IP UNDER 24 Tins, 
RACE: WIDOWED, DIVORCED, 5 al Days | Moure l Min. 
Formate | Greliinavued | 2-22-1396 73 ys.) } lab 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): ra) f a 


13. FATHER’S NAME: 14. MOTIIER’S’ MAIDEN NAME: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12, CITIZEN OF WHAT 


“USA 


li. BIRTHPLACE (State or foreign country) : 


Borbw Worenty G, ‘Md. 


15. Was DecEAseED E; in U.S. Armen Forces? I6. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


service)“ 52 Mi a Tey Camaes ermal Bonrdin Md. Rott 2. 


18. MEDICAL CERTIFICAPBION 


ADING TO DEATI&: INTERVAL BETWEEN 


Onset anp DeaTi 


I DISEASES OR CONDITIONS DIRECTLY 
oo. 
Immediate cause (8) a 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not OA, 
related to the disense or condition causing death. 
192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


7 20. AUTOPSY? 


| Yes[) Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at 


22. I hereby, certify, that I ns Be the deceased f My 19.212 that I last saw the deceased 
j (ey mihehey 192. 2, and that death ocefrred at..A.4...4@2. ., fom the causes and on the date stated above. 


} 79) : Dit ppd 20,33" ol 


r 
DATE THER] i | NAME OF CEMETERY OR CREMATORY ATION (Cify, town, or county) (State) 


Magee Cetig (Sep lelin inert Co eg JM 


AAA AA 
Bas REC'D BY LOCAL BGISTRAR’S SIGNATURE | ADDRESS 
The rant & Cheats 
yo | Zee t s S24 e Se xy. 
Sal 
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E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


é) 
\ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {4517 
CERTIFICATE OF DEATH aoa now 3 SO... 


1, PLACE OF DEATH: ; . 7, USUAL RESIDENCE (HOME) OF DECEA’ ¢ 
q ‘orcester 

couNTY Worcester MARYLAND stars Maryland __ COUNTY 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) ‘OR 

Pocono ke Sonn)” POR ERE RY = 
HOREITAT. OR 4 STREET | 4 (if rural give location) 
ION 0) ADDRES 

STREET ADDRESS RFD 3 RFD 3 
3. NAME OF (First) mags | (Last) 4. DATE (Month) (Day) ~—( Year) 

(Type or Print) MARY Mu. SMITH DEATH: April 1 1 53 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YEAR| Ir UNOER 24 HRS, 

IDOWED, DIVORCED, Months, Days | Hours | Min. 
Female| White | SeamvWidow loan 25, 1863 9 back eas 
“Tos, USUAL OGCUPATION Give Kind of | T0b. KIND OF BUSINESS OR ii, BIRTHPLACE (State oF foreign country): /12. CITIZEN OF WHAT 
‘ork done during most of working life, DUSTRY: COUNTRY? 
even if retired): Housewife own home Maryland USA 


13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


Willian Redden Ellen Veasey 


15 Was Deceaseo Ever In U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctAL Security No.: 


No service) None None Mirg. Frank T. Taylor, Pocomoke, Md. 
“Set ie 18 MEDICAL CERTIFICATION = mek wade 
1 ons OR CONDITIONS DIRECTLY LEADING TO DEATH . . Onset_And Death 
63.0 SZ. 
I diate (a) aa 
mmediate cause ines of 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause fe 


stating the underlying cause | DUE TO 
(ce) 2 
Ii. OTHER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death but not 


related to the disease or condition causing death, EN 
19s. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, aan factory street, Pe OR TOWN) (cou Otc Rabin, 
SUICIDE OF office Fe CO-s0eb. he 2 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED IOW DID INJURY, OCCUR? 
OF V7) While at Not While | Patceet 
INJURY m. Work (1) At Wor) 


22, I hereby certify that I attended the deceased from fee as that 1 ‘la Sige saw the deceased 
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